LOUISIANA LEGISLATURE NAME: Alario, or, Jomn A, 2.5~ Y
Income Clsclosure Form
Celender Year 2004 Legislativa District- Eﬂﬂfg‘l;" 1
(Pursuant to .5, 42:1114.1) Housa Diztrict No. 33 e

1.
2
a.

calendar yaar.

INSTRUCTIONS
I you do not havs Incams 1o repart, eorsplets Bams 1 and 2{a) and (b) of 3{a) and (b}, and slgn balow.
Complete 2(2) and (b or 3(a) and (b) whether o not INcome i2 reported.
If you have inoome to repori, complets thie form with reepect o income recafved during the previdus

Income exceeding $260.00 received by a member, a mambar's spouss, or & businesa antetsizea In which
the meimbar o tha member's spoues owna at least 10% must be repored if received from any of the
following:

A. Incona recaired diractly from the state, or locel polithcel subdlvislons aof the state.

Camplete Rems 2{g) and (b} or A(a) and [b) and Attachirent A to report ihcotne recolved direcity
fram the state or local political subdlviglane of 1he state, and sign below.

noore frem Servics i the legislature, sabary fom ol #me emplopmant of 8 members spoles,
salary of a members spouss when stich spotes Is an olecled official, and benefiia lrom a efalewids
pitlle retiremoni aystam are ewciuded and shiowd mot b raportad,

B. Ineome received for servlces parformad for of In connectlon with a gaming Intere=t,
Complete hems 2{2) and (b} o+ 3(a) and {b) and Attachment B k> reporl income which was
recalved for sorvices parformed for onin connection with a gaming intarest, and sign below.

Thiz form muet be signed By 1 laglslatar and filed with the Secrstary er Clerk by July 1.

Tranemil original sither to!

Louiziana Sanate OR Loulatare Houge of Reprasentatives
Office of ihe Secrelary Offbea of tha Clark

P. Q. Box 44183 F. Q. Box 43281

Baton Fouge, LA 70804 Baton Rouge, LA #did

(ni7]

'3l

[{T:I’a[mar I, my spouse, nor any business enterprise In which 1or my spouse have a 10% Interest or greater
has received income N excess of $250.00 from the state of Louisiana or any logal govemmental entity of
palifical subdivision thareof, or from senvices performed for or in connection with a gaming interest

{Complote fems 2(a) and (b} or 3{a) and (b} and sign belawe)
_ poRivR
(&) | cerify that | hava flled my federal income tax reluim for b pravious year.
JilH - 3 R

biguse ul Reprevenvatives
Clerk’'s Office

tb) | certify that | have fllad my stata income tax retum for the previous year.

O {ay i cerify that | have flled for an extension of my federal Income tax retum for he previous yaar.

{0 | cerify that | have filad for an extension of my state inco x return for the previous year.

SIGHNATURE: ! 4
DATE; ! f/{/of
i
FOR OFFICE USE ONLY
PREFARED BY:
GElann Kaapp, Secretary of the Sanata
and Raceivad by:
Alired W, Speer, Clerk of he Hause
Date.

HAND DELIVERED




